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			You and Your Child’s Anxiety

			Timmy, a seven-year-old boy, came with his parents, Jon and Linda, to the Columbia University Clinic for Anxiety and Related Disorders, where I am the director. Timmy was a handsome boy with big blue eyes and a mop of curly hair, but his furrowed brow revealed the ever-present worry that preoccupied his mind. He leaned forward in his chair, elbows on his knees and hands wringing whenever he uttered a word.

			As the story of Timmy and his parents unfolded, I thought of the classic children’s book Goodnight Moon. On one page, there is a drawing of the little bunny in bed, alone in the dark. It’s a primal scene in a heartwarming book, but there’s also something poignant about seeing the little fellow all alone in a big, big room. Timmy wasn’t good at being alone, in the dark or otherwise. He always wanted to be wherever his parents were, and he trailed them around the house like a shadow. More than once, Linda stepped back from the stove or sink and right onto her son, not realizing that he had slipped up quietly behind her and was sitting on the floor.

			School was a daily battle. Many days, Timmy threw tantrums that caused him to miss the bus, so Linda was chronically late for work. Once at school, Timmy often complained of tummy aches, and although he usually managed to stay through the last bell, other times he begged the nurse to call his mother, who would leave work early to come pick him up.

			Although Linda only worked part-time hours at the office, while home she often stayed quite busy on her laptop with consulting work. Jon and Linda thought perhaps Timmy’s problems stemmed from her work schedule, and after much deliberation they decided she’d leave her job. If she were home to spend more quality time with Timmy, they thought, his troubles would diminish.

			But instead, they got worse. Now that Linda was home all the time, Timmy stuck to her like glue. Even when he was in the bathroom, the door was always open. At night, Timmy shared a room with his four-year-old brother. Yet, more nights than not, he sneaked down the hall and climbed into his parents’ bed.

			Jon and Linda consulted their pediatrician, who told them separation anxiety was normal. Timmy would grow out of it, he said reassuringly, so they resigned themselves to wait for that magical day and make the best of things in the meantime.

			Then, one weekend, Timmy’s parents invited another couple over for a visit. Timmy was so engrossed in playing with the couple’s eight-year-old son that he didn’t notice when everyone else went down to the basement. When Timmy realized that he couldn’t hear his parents’ voices, he began to frantically search for them, screaming and crying as he ran from room to room. When he reached the top of the basement stairs, he heard his parents talking below and rushed down toward them. At that same moment, his little brother was making his way up the stairs. In his desperation, Timmy pushed the younger boy, who tumbled backward.

			Timmy’s little brother lay crumpled at the foot of the stairs. Yet even as his parents hurried to help their younger son, Timmy pulled at their sleeves, wailing, “Where were you?” Fortunately, Timmy’s brother was fine. But his parents were not. They finally understood that his separation anxiety was not just a normal, passing phase but a serious problem.

			When I interviewed Timmy, he explained that every time his parents were out of sight, he was terrified that he’d never see them again. And the school bus? He was consumed by fear that the driver would forget he was there. When I pressed for details, he described an imagined scenario in which the driver would drop off all the other children but skip his house. “Then the bus driver will go to the big parking garage and put the bus away and go home. And I’ll still be on the bus alone. It will get dark, and no one will know where I am.”

			This is when I thought of the little bunny in bed, alone and scared. Timmy never considered how easy it would be to simply speak up and let the driver know he was there. Nor did he realize how remote the chances were that the driver would park the bus overnight with a student still in it. In his mind, the threat was very real—and very frightening. It was just one fear among many that fueled Timmy’s anxiety disorder.

			Classic Anxiety, Typical Parents

			Although Linda and Jon tried everything to help their son, and Linda even quit her job to try to calm her son’s fears, we saw in Timmy’s case that it did not help the problem and in fact made it even worse. I hear stories like this every day in my office, from the richest to the poorest families, from single moms to two-dad households. Though the specifics may change, the overarching problem is similar with every parent who comes through my doors.

			Do you remember what it was like to go to sleep at night before you had your children? After a hard day at work, maybe after a night on the town, your head hit the pillow and you slept all night long. A marching band could have played right through your room and you still would have slept, right?

			But the minute you have a child, that all changes. You probably had a baby monitor in your child’s room, but I’ll bet you didn’t need it. All it took was a little squeak and you’d sit bolt upright in bed, awake and alert. This is the natural instinct that parents have: to protect their children and keep them safe. Your child’s cry puts you on high alert in a flash, and you’re ready for whatever comes your way.

			Although Timmy wasn’t literally crying in the middle of the night, in a figurative sense he was. Linda and Jon heard his cries of distress through his clinging behaviors, and they wanted to rush in and rescue him. As Timmy’s anxiety spun more and more out of control, they began to swoop in more and more often, faster and faster, and as you saw from their story, this only intensified the anxiety.

			Let me say something front and center: Anxiety disorders are not caused by bad parenting. This is a concern I hear over and over from distraught moms and dads. Ironically, however, the very instinct that makes for good parenting—the instinct to protect—may play a key role in perpetuating and deepening your child’s anxiety.

			It’s natural for a parent to want to soothe a child who’s upset. And in many circumstances, that makes good parenting sense. But with an anxiety disorder, a parent’s reassurance actually has the opposite effect of what you expect. Instead of soothing the child, the reassurance makes him grow even more anxious, forcing the parent to hold on even tighter. Eventually, they may end up in a vicious cycle, with an overprotective parent feeding the fears of an overanxious child.

			It’s all too easy to fall into this type of unhealthy pattern. Imagine that your kindergartner comes home from school crying, telling you, “Sasha and Amy wouldn’t sit with me today. They were mean! I don’t have any friends.” Your first instinct is to hug her and tell her you’re going to take care of it. You pick up the phone the next day and find out from the teacher what happened. If the problem continues, you may even call the other girls’ parents and enlist their help as well. For the child in kindergarten, who can’t reason well by herself, this may make sense. But what if you continue to do it through first grade, second grade, third grade? What if your daughter is in fifth grade and still relying on you to mend fences for her?

			When you have a child who tends to get distressed, has difficulty soothing herself, and is anxious and afraid, a certain parenting style evolves. From early on, you’re always in comfort, protect, and reassurance mode. And your child never has an opportunity to learn the skills for handling her own friendships, nor does she get a chance to see that she’s blowing her fears out of proportion. So those fears remain in her, while you, slowly but surely, cross the line from concerned parent to over-involved.

			It’s a vicious cycle—but also a breakable one. By reading this book, you can learn how to stop rescuing and, instead, start empowering your child. One of the main goals I have for you is to help you begin to stop, think, and ask, “How much more have I taken on for my child, rather than let her handle this situation herself?”

			Let me tell you something that may not sit well right away. You’re not going to always feel, as my niece used to say, that this is a rainbow and unicorn world. You’re going to have to sit through the upset and anguish your child is feeling. In order to master anxiety, your child will have to face his fears, which will upset him. But he has to experience this anxiety in order to learn that whatever he’s afraid of, it’s not as bad as he thinks it is. And while he’s learning that, it’s going to take all the strength you can summon to watch your child go through it. You’re asking him to face the fears he’s been running from, probably for years, and we hope the practical tools and insights in this book will provide guidance and support along the way.

			But when a child faces his fears, what will come out on the other end is a more confident child: one who has overcome his worries instead of fleeing from them, and who now has skills and abilities to manage his own emotions and the challenges of everyday life. When you take a step back and let your child take control, it doesn’t make you any less important in his life. In fact, it’s made you more important because you’ve helped him see that he can do it all on his own. And that is something you can all be proud of.

			A Look in the Mirror

			When parents continue to help too much for too long, it’s typically because of their own worries:

			“Without me, she will fail.”

			“She won’t know what to do.”

			“She needs my help.”

			This type of thinking is conveyed to the child by word or deed, reinforcing the child’s fears, worries, and self-doubts. I’ve found that almost every parent in this situation eventually asks one question: “What did I do wrong?” I want you to stop blaming yourself right now, and instead replace that question with a more constructive one: “What can I do to empower my child?” In this book I’ll offer plenty of realistic answers that will help you reclaim your self-confidence and hope.

			One rule of thumb I emphasize: If you fear that your child cannot handle a situation alone, then that’s precisely when you need to let him or her do so. I recommend a 1:2 formula. Have your child handle the situation once with your guidance and then twice without you. And even when offering guidance, remember, you don’t need to solve every aspect of the problem for your child. Instead, you will guide your child to come up with solutions independently. But how? In the pages that follow, I will show you step-by-step how to accomplish this.

			All children have some fears and worries. These are normal, adaptive responses to challenging or dangerous situations. It’s only when such responses become irrational and excessive that they are transformed from anxiety into an anxiety disorder. To help you determine what’s normal and what’s not for your child at various ages, I’ll describe the hundred years of research categorizing typical childhood fears. From animals and blood to thunderstorms and darkness, I’ll outline the ages at which these fears are most likely to occur and tell you how to distinguish a normal fear from one that may signal a lasting problem.

			Of course, it’s important to recognize when outside professional help is needed. For more intractable anxiety, professional treatment is an important part of the solution and I will provide you with a clear understanding of how to tell when it’s advisable to seek outside help. The good news is that anxiety disorders at any age are highly treatable. Parents play a crucial role by seeking professional help when needed, supporting therapy goals, giving any necessary medication as prescribed, getting the family on board, working with teachers, and helping prevent relapse. In the process, they can reclaim their own lives.

			
				QUIZ: COULD YOU BE CONTRIBUTING TO YOUR CHILD’S ANXIETY?

				Answer yes or no to the following questions.

				
						Your nine-year-old has been practicing for his piano recital for months. He’s been so excited about it, yet on the day of the recital, he says that he feels ill. He doesn’t have a fever, but he’s complaining of not feeling well. Do you let him stay home? After all, he can’t perform when sick. Yes/No

						You’re walking with your seven-year-old and you see a small dog being walked up the block toward you. Do you cross to the other side of the street because you know your daughter is afraid of dogs? Yes/No

						Your teenager says no to every party his classmates invite him to. When you question him, he says he doesn’t want to go because his “whole grade drinks and does drugs.” Are you thrilled that he’s making good choices, so you don’t question him further? Yes/No

						Your twelve-year-old is consistently having trouble with her math homework. You’ve helped her as much as you can, but when you suggest that she speak to the teacher, she says that she’d rather you help her. Are you happy that you have such a good relationship that she’s coming to you for help? Yes/No

						Your kindergartner has been invited to a few drop-off birthday parties, but you always go, too. After all, that’s the only way to make sure she stays safe. Yes/No

						While watching the news, your thirteen-year-old gets very upset about what she’s seeing. You quickly change the channel. After all, she’s too young to be worried about this sort of stuff. Yes/No

				

				If you’ve answered yes to two or more of these questions, you may be unwittingly contributing to your child’s anxiety.

			

			What Causes Anxiety?

			We are preprogrammed from birth to develop certain fears at certain ages in order to survive. Nature is ingenious when you think about it. When learning to crawl, an infant develops a fear of heights, keeping him from tumbling down the stairs. Separation anxiety first comes into play right around the same time as a child is learning to walk—a natural course correction so he doesn’t venture too far from Mom or Dad. These innate fears have an evolutionary function: to keep us safe from harm.

			Fears come with a physiological component. When confronted with the threat of danger, the brain sends a warning signal to the central nervous system and the adrenal glands begin to overproduce the stress hormones adrenaline and noradrenaline. This causes our hearts to pound more quickly and our breath to get more shallow. Our muscles begin to tense; we shake, sweat, or tremble; and our pupils even dilate. This instinctive reaction—known as the fight-or-flight response—is, again, a stroke of nature’s brilliance. Our body is prepping to either confront and combat the threat, or turn and run like the wind. Once the danger disappears, the body returns to normal.

			For some children, this natural instinct isn’t operating correctly, and their hair-trigger alert system signals danger when there isn’t any. A situation that would mean nothing to most children—an airplane ride, a math quiz, an hour with a new babysitter—sounds the alarm bell and their amygdala, the region of the brain that sets the fight-or-flight response in motion, begins firing wildly.

			The Anxious Brain

			Let’s take a minute to discuss this amygdala and the brain. Let’s say you’re walking down the street and you hear a loud BANG! Was it a gunshot? A car backfiring? The amygdala, a small, almond-shaped structure deep within your brain, doesn’t wait to find out the answer—in an instant it begins prepping for disaster. This microcircuit of neurons (nerves in the brain) sends a series of signals to other brain circuits that triggers the release of hormones (such as adrenaline) to get you ready to fight or flee from the (presumed) gun.

			Your heart starts to pump blood faster so that your muscles are getting more blood flowing to them while you increase your breathing to deliver oxygen to these muscles to help you deal with the situation, and many other physical responses occur, including the narrowing of your attention to focus on finding that threat and dealing with it in a way that keeps you safe. The amygdala is sort of a sentry, on the watch for immediate danger.

			Ever notice that the physical feelings of fear (the startling “Uh-oh!” experience of clenching your stomach, catching your breath, and jumping) happen seemingly before or simultaneously with your conscious awareness of the loud bang? Well, in a way, the amygdala is always on and ready to react. As soon as it senses a potential problem, it sends a signal to another brain circuit, the hypothalamus, which then sets off the fight-or-flight response. Since the amygdala is also associated with memory, particularly memories of highly emotional experiences, it signals alarm before you even have a chance to process. Hence, you jump at the sound of a bang as if it’s something that will harm you, even if it’s just a car backfiring.

			But it’s not that simple and, in fact, two people can be in the same place at the same time and react to the same situation quite differently. Some time back, I was at a hotel pool in Santa Monica taking a break from attending the annual meeting of the Anxiety Disorders Association of America. After grabbing a towel at the cabana, I noticed my friends were clutching their beach chairs and yelling at me. We were experiencing some aftershocks of an earthquake, but other than a momentary unsteadiness, I hardly gave a second thought to the trembling below my feet. My mind was focused on getting a towel and getting into that pool, while my conference friends were practically panicking. So, you see, in the same situation, some people were frightened, some laughed, some were simply astonished, and others proceeded on their merry way, as I did without so much as a second thought.

			Why did some of us react so intensely and others hardly noticed? There is yet another circuit in the brain (actually, many others) that sends signals to the sensory cortex, the region of the brain responsible for interpreting the meaning of what’s happening in and around you. The sensory cortex is responsible for making sense of the situation. In the case of a loud bang on the street, the cortex is processing where you are, what you’re doing, and how likely it is that this is something dangerous. In a way, the cortex is asking What else might be happening here? Where have I heard this sound before? How can I handle it? You’ll learn more about this later, but examining a situation in context and realistically is at the heart of the type of therapy I do, a therapy that is effective for treating problematic anxiety. Because the reasoning within the circuits of the cortex takes a little bit more time, there’s that initial twinge of fear, but then the cortex rapidly processes the information and sends a signal to the amygdala to tamp down and turn off the fight-or-flight response. “It’s just a car backfiring” or in my case at the poolside, “Okay, it’s an aftershock but we’re all okay, so let’s go swimming!”

			When Fear Goes Awry

			As we’ve just seen, fear is an innate, human, and reasonable response to impending danger, a signal from within the brain to seek immediate safety or to protect yourself by fighting or fleeing something that could harm you. Fear becomes problematic when nothing is objectively dangerous, yet your child reacts as though there’s a saber-toothed tiger bearing down on him. When a child panics at the thought of taking a spelling test, or when you ask him to sleep in his own bed and he breaks down shaking and in tears, or when she is so frightened of speaking to new kids at camp that she freezes and can’t speak, their inborn alarm systems are firing for no good reason.

			There’s one more system in the brain that works to protect us in a longer-term sense. Whereas fear is focused on an immediate threat, anxiety is focused on future threatening possibilities. As the child’s brain develops the capacity to reason and understand the future, worry comes into play as he comprehends the notion that everything may be safe today but may change down the road. Whereas the amygdala is in the oldest part of our brain, anxiety is mostly processed in the cerebral cortex, the part of the brain that is uniquely developed in humans. The cortex allows us to imagine scenarios, plan our course of action, and think through and reason all sorts of possibilities.

			For example, you’re driving somewhere you’ve never been before and find that you’ve taken a wrong turn. At the first twinge of fear (Oh no, I’m lost!), the anxiety system can step in and reason with Well, this is a new area that I’ve not been to before. Let me look at the GPS and take in the scenery while I have the chance. That’s very different from going with the Oh no! response and following a different set of thoughts, such as, What if this is a dangerous area? What if I can’t find my way back to the main road!?! Those thoughts rev up anxiety and help to keep active the fight-or-flight response. The anxiety system in the brain is mostly mediated by a neurotransmitter called GABA (gamma-aminobutyric acid), which inhibits firing of neurons that excite the brain and keep a person on edge.

			In contrast to the panic sensations of fear, anxiety is that feeling of unease and tension that reflects the idea that something wicked this way comes, but you might not be sure of what and when or whether you can deal with the imagined wickedness or not. Anxiety is future-oriented: What if the teacher turns out to be mean? What if you or Dad get sick and die? What if there’s an earthquake and our house falls apart? A child with anxiety is always on “orange alert,” waiting for the other shoe to drop.

			Brief and normal levels of anxiety help us to prepare for future events and manage well: A test is assigned, so a child studies, college applications have deadlines so a teenager can prepare the material to submit in time. Normal levels of anxiety, which we call “worry,” have no long-term effects beyond motivating you to act responsibly and problem solve accordingly when things go wrong.

			However, persistent anxiety, which often shows itself in the form of What if, what if, and what if, keeps the child in an ever-ready stance of apprehension and tension. In this state, the child can be consumed with worry, which takes his attention away from the tasks at hand, impairs his ability to problem-solve, and wears him down physically with muscle aches, headaches, and stress.

			The Anxious Family

			We don’t know exactly why some children’s alert response and anxiety systems are stuck in overdrive and not processing the realistic aspects of a situation and how to handle it, but we have several theories. And in fact, there’s probably not one reason, but a number of contributing factors that increase the likelihood of anxiety taking hold. Genetics plays a part, although the same anxiety disorders don’t always appear in children and their family members. In other words, while your mother may have had a phobia about spiders, your son may have a more generalized anxiety. Your aunt may have generalized anxiety and your daughter may have separation anxiety.

			Work by my colleague Deborah Beidel, Ph.D., and others has shown, though, that children of anxious parents are seven times more likely to develop an anxiety disorder than children of non-anxious parents. But don’t despair if you have anxiety in your family, because while genes may transfer a vulnerability to the child, sort of like an Achilles’ heel, other factors, such as the way his brain processes information and his experiences as he grows and matures, also factor into whether the anxiety becomes problematic or not. We also know that infant temperament—their early “personalities”—also may render a child vulnerable to certain forms of anxiety. The baby who is difficult to soothe, slow to warm to others, and hesitant to crawl around and explore his immediate surroundings away from Mom or Dad has a tendency toward being anxious. And, if anxiety does take hold, it is malleable—that is, your child can learn to get control over the anxiety and learn how to cope with the situations that challenge him.

			
				THE ANXIOUS MIND

				Children who are anxious have some glitch in their thinking. Their thoughts always fall into the same traps. Instead of focusing on the positive or neutral, they go straight to the negative. The most common thinking traps were first identified by the preeminent psychiatrist Aaron T. Beck, M.D., one of the founders of cognitive therapy. These include the following:

				All-or-none thinking: “It’s all my fault.” . . . “Things will never get better.”

				Disqualifying the positive: “Those kids were only nice because they had to be.”

				Mind reading: “My teacher must think I’m such a dummy.”

				Fortune-telling: “I just know I won’t have any fun if I go to camp.”

				Catastrophizing: “That girl turned me down for the dance. I’m never going to have a girlfriend.”

				Shoulds, can’ts, won’ts: “I can’t do this.” . . . “I should be perfect; if I was, bad things wouldn’t happen.” . . . “I won’t ever feel better about this.”

				Overgeneralization: “I’m a loser at everything I do.”

			

			The Ultimate Cycle

			Anxiety tends to be self-perpetuating. Often an event triggers the initial anxiety. A boy is called on in class, his face gets hot and red, his stomach churns, and he feels like he’s going to throw up. He gives a short, clipped answer and quickly sits down in his seat and finds that—voilà!—the uncomfortable feeling has vanished. He didn’t like that hot, red, stomach-churning feeling, so he doesn’t want to get called on in class again. The next day he tells his mother he doesn’t feel well. She doesn’t want him to go to school feeling sick, so she keeps him home. Or he may even confess the truth—he hates being called on in class—and Mom, unable to bear the thought of her son being uncomfortable, speaks to the teacher to ask that he not call on him.

			And this is how easily the anxiety gets perpetuated. The longer your child can avoid the anxiety-provoking situations, the longer the anxiety will persist and, over time, get worse. All children experience those butterflies in their stomach from time to time when called on in class, going to sleepaway camp for the first time, or asking someone on a date. Every child has thoughts race through his mind: What if I mess up? What if the kids laugh at me? What if nobody likes me? What if she says no? But most take a deep breath, power through it, and come out the other end unscathed.

			For the child with anxiety, however, the combination of physical signals and negative thinking brings them to a standstill. They retreat to a safe, nonthreatening place and their questions go unanswered, they never venture to a new camp, and instead of asking for a date on Friday night, they spend the night home alone.

			The end result is that the child who’s prone to anxiety never has the chance to discover that the feeling will go away. It is only by persevering into and through the challenging situation that your child will have the opportunity to manage that anxious feeling rising in his body, and not obsess over it, but instead pay attention to the activity itself. Once focused on the oral report, or the smiles on his new friends’ faces, or the clarity the teacher provides in answering his question, the anxiety will subside and be replaced with feelings of accomplishment, fun, and a boost in self-confidence.

			Your Role as a Parent

			Parenting style may also play a major role in perpetuating anxiety. The two parenting styles associated with anxiety disorders are overprotection and overcontrol. Take, for example, five-year-old Sophie, who comes home from school crying, “The other kids in my class don’t like me, they’re mean!” An overprotective parent will react with something like, “You stay away from those kids!” Instead of finding out what’s really going on, and coaching Sophie to find the friends in the crowd, Mom is teaching Sophie to withdraw.

			The overcontrolling parent might march into the school the next morning, demanding a change of classroom for Sophie. And so again Sophie learns nothing about how to turn the situation to her advantage or how to figure out the kids who would make good friends. Instead, the message she’s getting is, “You can’t handle this situation.” She switches classes; perhaps another friendship goes sour, and another.

			We will revisit overprotection and overcontrolling parenting throughout this book. These are parenting styles that have been studied and found to contribute to the maintenance of anxiety in children. We can’t and won’t blame parents for the way they approach managing their child’s emotions. I can’t say that if my child cried night after night about sleeping in his bed, I, too, wouldn’t scoop him up and comfort him in mine. But we now know that this overprotection is an anxiety trap. And, if my child was fearful of being separated from her friends in the new school year, I, too, might walk into the principal’s office and beg, borrow, and steal to get her placed in the same class with her friends and the warmest of teachers. But that overcontrol is now known to deprive my daughter of learning to roll with the chance happenings of daily life.

			What we can, and I hope to do, in this book is enlighten you about the way you interact with your child and his world, and ask you to examine whether what you do is helping or hindering him.

			
				IS HELICOPTER PARENTING LEADING TO MORE ANXIOUS CHILDREN?

				When I was a child, every day after school I’d go home, do my homework, then run out the door and across the street to the Dunns’ house. After I rang the bell Mrs. Dunn would appear and I’d ask, “Can Karen come out to play?” A simple act on the surface, and yet, so much is packed into it. I had to muster up social skill and positive manners to ask Mrs. Dunn the question. If Karen was available, the next challenge was for us to figure out something fun and creative to do. Perhaps we’d sew some clothes for our dolls, maybe we’d play some games or call on our other friends and put a play together, all of which involved a host of social interaction skills including cooperative play, sharing, engaging, listening, and activating verbal skills.

				If Mrs. Dunn told me that Karen wasn’t available, I then needed to learn how to regulate my emotions as I handled disappointment (“I wanted to play with Karen!”), excuse myself calmly (a mix of emotion regulation and more social skill), and move into problem solving (“What do I do next?”). This may have meant dealing with boredom if no one else was around (I had to self-soothe and be creative in finding a solitary task), or search for other friends to play with, or, heaven forbid . . . get my little sister and brother to play with me.

				In short, the simple task of asking a friend to come play was loaded with developmental challenges and lessons and, when repeated day after day, helped to solidify a series of very important skills that carried through adulthood: social skills, assertiveness, creative thinking, problem solving, and emotion regulation, among others.

				Now, imagine if instead of my running across alone, my mother had called Mrs. Dunn for me. All of those skills that I honed day after day would have been lost. And so, here we find ourselves today, arranging our children’s playdates, managing their soccer schedules, and fielding all their phone calls. While it may seem like we’re doing right by our children, we’re depriving them of a plethora of rich learning and skill-building experiences. Is it any wonder that it seems as though our children are having more difficulty now than ever before?

			

			How to Use This Book

			As you have seen from this chapter, you may be inadvertently contributing to your child’s anxiety through overprotecting and overcontrolling. In the chapters that follow, I’ll offer practical, hands-on, evidence-based advice on how to break out of the cycle you’ve found yourself in and, instead, give your anxious child a chance to confront and conquer his own fears. I will show you how your anxiety may be affecting your child, and vice versa. I’ll show you when and how to take a step back. And I will help you to see what’s normal and what’s worrisome.

			I will also describe the three most common types of anxiety disorders, and with each one I’ll give specific advice tailored to the type of anxiety your child is facing. The rest of the book is devoted to diagnosis, treatment, and living with a child who has an anxiety disorder.

			Let’s take a quick look at these disorders that are so widespread and so devastating.

			Clingers, Worrywarts, and Fraidy-Cats: An Introduction

			Anxiety disorders, characterized by excessive fears or worries that are recurring or long lasting, are the most common of all emotional illnesses in youth. They’re both more distressing and more disruptive than the milder fears and worries that all children experience from time to time. But the good news is that they are also the most treatable of all psychiatric conditions, and groundbreaking clinical research has led to the development of evidence-based treatments that really work.

			Fears and worries can take many forms. Prevalence estimates vary from study to study, depending on the research methods used. But we know for certain that anxiety disorders are extremely widespread, affecting a minimum of 10 percent of youth, with most experts accepting that some 13 percent to 20 percent of children and young teens are affected.

			There are a number of anxiety disorders that can affect children and adolescents, from specific phobias to obsessive-compulsive disorder (OCD) to panic disorder. But most often, these disorders are expressed in one of three forms in youth: separation anxiety, generalized anxiety, and social phobia. These are the disorders that we will focus on in this book.

			Separation anxiety refers to fear and worry focused on being away from home or separated from parents and caregivers that is excessive and inappropriate for the child’s age. Timmy’s story, which you heard earlier, is a classic example. From interviews with thousands of children and adolescents over the years, my colleagues and I have learned that youngsters with separation anxiety are tormented by one belief: Something bad will happen—maybe they’ll be lost or kidnapped, or perhaps a parent will have an accident or die—and this event will keep them forever separated from a loved one. The scenes these children imagine are overwhelming for them and drive their unrelenting efforts to never be apart from those they love. For example, an elementary school–aged child with separation anxiety might always play within eyesight of a parent, resist staying with a sitter, and refuse to sleep over at a friend’s house.

			Generalized anxiety refers to a pattern of excessive worry and anxiety over a number of different things, such as friends, school, health, and sports. Sometimes the worry may focus on a particular concern, such as failing in school. Other times, the child feels tense and uneasy all the time, about many different things, but nothing you or he can really put a finger on. I often hear parents refer to children with generalized anxiety as “little adults” or “worrywarts.” The children are relentless with their “what if” questions:

			“What if we go on vacation and someone gets sick and there’s not a doctor nearby?”

			“What if Dad loses his job, like it’s happened to other people?”

			“What if someone breaks into our house while we’re out to dinner?”

			No amount of reassurance stops the questions for long. Parents begin to feel worn out by the child’s demands and may go to great lengths to quell the child’s anxiety. But try as they might, it never seems to go away.

			Social phobia refers to a strong fear of social situations involving being the focus of attention, being around unfamiliar people, or possibly being scrutinized by others. For example, a child with social phobia might be afraid of talking in class, walking across a crowded cafeteria, and being introduced to new peers. The fear goes well beyond ordinary shyness or self-consciousness. Terrified of doing something that will lead to ridicule or embarrassment, the child starts avoiding the feared situation or enduring it only with great distress.

			In young children, social phobia occasionally takes the form of selective mutism—an inability or refusal to speak in front of anyone outside the immediate family. With teachers, classmates, extended family, and others, the child is literally frozen with fear and unable to talk, so parents and even classmates begin speaking for the child and making excuses for the silence. Parents of children with this condition often tell me how confused and helpless it makes them feel.

			In older children and teens, social phobia is quite insidious and can go unrecognized for many years. Parents may be lulled into a false sense of security because their child is never in any trouble. To the contrary, teachers may say things such as, “I don’t even know she’s in my class.” While other parents bemoan teens who are always on the go and never off the phone, teens with social phobia are almost always at home. Parents may be grateful for having such a quiet child—at least, until they realize that their child is also isolated and anxious. That’s when parents start to notice that they’re the ones who always order in restaurants, talk to cashiers in stores, and call for missed homework while their child hangs back quietly.

			Although the majority of children with an anxiety disorder will present with one of these three conditions, the information and treatment strategies in this book also apply to children and teens with any anxiety disorder, including the following:

			Panic disorder: Children with panic disorder experience bursts of heart palpitations, sweating, trembling, shortness of breath, nausea, and dizziness. These panic or anxiety attacks come on suddenly and for no obvious reason. Panic disorder is diagnosed if your child suffers at least two attacks followed by at least one month of concern over having another attack, losing control, or “going crazy.” While panic attacks can happen at any age, panic disorder is rare in young children and most often onsets in mid- to late adolescence.

			Specific phobias: Children who suffer from a specific phobia have an intense, illogical fear of a particular object or situation. Children will avoid it at all costs, or they’ll experience it with extreme uneasiness. They’ll cry, throw a tantrum, cling to the parent, or complain of headaches or stomachaches to avoid contact with the feared situation. Common childhood phobias include animals, the dark, storms, bugs, vomit or vomiting, going in the water, costumed characters, blood, and medical and dental procedures. Specific phobias start early, around age four or five, and often stay long-term.

			Obsessive-compulsive disorder: Children with OCD experience persistent, intrusive, and somewhat strange thoughts, such as feeling they’re contaminated with germs or they’ve done something terribly wrong. They feel compelled to repeatedly perform rituals and routines to rid themselves of those thoughts. Most children are diagnosed with OCD around age ten, although children as early as age two or three can show signs of the disorder.

			Post-traumatic stress disorder: While most children who experience or witness a traumatic or life-threatening event will not develop any clinically impairing problems, 25 percent may develop post-traumatic stress disorder (PTSD). They experience an intense fear and anxiety, become emotionally numb or easily irritable, or avoid places, people, or activities that remind them of the event. Children most at risk are those who directly witnessed a traumatic event, who suffered directly (such as injury or abuse), who had emotional issues before the event, and who lack a strong support network. Violence at home also increases a child’s risk of developing PTSD after a traumatic event.

			RIGHT NOW YOU MAY FEEL WORRIED, alarmed, sad, overcome, defeated, or all of the above. I’ve seen hundreds of parents just like you and I can say without question that things will get better. That’s why I wrote this book: to help parents who are consumed with worry about their worried children. Armed with coping strategies that really do work, your child can look forward to freer, easier days ahead. And so can you.

			I’ll show you how to restructure your own thinking in a more realistic and constructive direction. And I’ll explain that, when you do this, the benefits rub off on your child. Anxiety is a vicious cycle—but also a breakable one. By reading this book, you can learn how to stop rescuing and, instead, start empowering your child.
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